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This report is the result of an unannounced onsite 

complaint investigation (JAC20C001A) conducted 

on June 10 and 11, 2020, at Edgewood Surgical 

Hospital.  The Department was onsite on at the 

facility on March 28, 2022, and December 12, 

2022, with deficient practice cited at those times.  

The facility submitted acceptable Plans of 

Correction to correct the deficient practice.  
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